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Foreword 


A meeting on “HIV/AIDS and Traditional Medicine - A Journey 
to Dialogue” was held at New Delhi on 9 and 10 November, 
2000. Experts in traditional systems of medicine, researchers 
and clinicians in allopathy, health administrators, policy 
makers and media representatives participated at the Dialogue. 
Traditional medicine practitioners and experts in Ayurveda, 
Siddha and Homeopathy carrying out clinical trials with herbal 
remedies discussed, the results obtained by them with 
pharmacologists, clinical pharmacologists, toxicologists and 
clinicians. This was the first time such a meeting has been 
held in India. 


The proceedings of the meeting will be published. However, 
that may take a few months. This slim publication contains a 
summary of the meeting, the recommendations, and a list of 
all the names of participants. Thus no time will be lost in 
implementing the recommendations in this field where urgency 
in action is essential. A network has already been established 
and initiatives have already been taken to implement some of 
the recommendations. 


The Dialogue was organized by the Delhi Society for Promotion 
of Rational Use of Drugs and the Global Initiative for Traditional 
Systems of Medicine, Oxford. It was made possible by support 
from the South East Asia office of the World Health 
Organization, New Delhi, the Indian Council of Medical 
Research New Delhi and the Population Foundation of India. 
I am grateful to these organizations for their support. 


Professor Ranjit Roy Chaudhury 
President 
New Delhi Delhi Society for Promotion 


January, 2001 of Rational Use of Drugs 


HIV/AIDS AND 
TRADITIONAL MEDICINE - 
A JOURNEY TO DIALOGUE 


The Delhi Society for the Promotion of Rational Use of Drugs 
(DSPRUD) in collaboration with Global Initiative for Traditional 
Systems of Medicine (GIFTS) & the Commonwealth Working Group 
on Traditional & Complementary Health Systems organised a two 
day meeting on 9th & 10th November 2000 in New Delhi, India. The 
meeting was supported by the World Health Organization, the Indian 
Council of Medical Research, the Population Foundation of India 
and the UNAIDS. 


The meeting brought together investigators in the field of traditional 
systems of medicine who are presently carrying out clinical trials 
with plants in patients of HIV and AIDS. Experts in Pharmacology 
and other relevant disciplines also participated in the meeting. 
Practitioners from different systems of traditional medicine presented 
their work in the 2-day meeting. 


DAY - I 


INAUGURAL SESSION 


The delegates, invitees and participants were welcomed by Prof. 
R. Roy Chaudhury. He highlighted the genesis, the background and 
the purpose for convening this meeting. HIV/AIDS has come to 
represent a devastating problem in terms of serious social and 
economic disruption and appalling human suffering. All over the 
world enormous research efforts are being made to identify, to develop 
compounds, to contain the human immune deficiency virus. 
A growing number of new approaches promise a longer life of higher 
quality, for people living with HIV infection. Prof. Ranjit Roy 
Chaudhury was sanguine that traditional systems of medicines will 
also contribute in showing ways of arresting and overcoming this 
dreaded scourge. He expressed gratitude for the encouragement and 
advice, he received from scientists, clinicians and administrators. 
He especially thanked WHO, Population Foundation of India, Indian 
Council of Medical Research, UNAIDS and GIFTS. 


Dr. G. Bodeker, Chairman, GIFTS of Health, & Chairman, 
Commonwealth Working Group on Traditional and Complementary 
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Health Systems, Green College, University of Oxford, talked about 
the relevant and related issues of HIV in developing and industrialised 


countries. 


HIV/AIDS is widespread in the African continent and more than thirty 
million people are affected by this infection. The vast majority cannot 
afford modern treatment and hence seek help from local traditional 
herbal practitioners. 


India is estimated to overtake sub-Saharan Africa in AIDS incidence 
by 2010, if aggressive and adequate steps are not taken to combat 
this disease. In view of this, it is imperative to spread awareness, to 
promote research, to offer training and updating of the persons 
involved in handling HIV/AIDS infection. India has more than six 
hundred thousand active and dedicated practitioners of the Indian 
Systems of Medicine, spread across the entire length and breadth of 
the country. This is rich human resource and needs to be harnessed 
to arrest this dreaded viral menace. 


Practitioners of traditional medicine as well as modern systems must 
join hands on a partnership basis to evolve combined programmes. 


In Uganda, such a multisectoral approach has yielded rich dividends. 
HIV/AIDS has been successfully reversed. Lasting solutions are bound 
to emerge from such partnerships. 


Dr. Palitha Abeykoon, Director, Health Technology and 
Pharmaceuticals, WHO, SEARO emphatically stated that a 
mechanism is required to integrate traditional medicine in the overall 
health management of the member countries. He cited the example 
of China and a few other countries who have taken the lead in this 
matter. Programmes with definite targets to control HIV/AIDS in India 
need to be executed. These efforts should bring down the infection 
by 25% by 2005 A.D. Regular exchange of information within the 
country, the region and the world should be forthcoming. He 
mentioned the research reports of anti HIV evidence in chestnuts as 
well as in extracts of liquorice (glycerrhiza glabra). 


The development of modern antiretroviral agents/vaccines is a costly 
preposition and often unaffordable. Wealth of knowledge in 
traditional systems needs to be tapped as a viable alternative. A multi- 
pronged plan of action needs to be envisaged and put into action. 
Certain medicaments from Indian Systems of Medicine need to be 
looked for ; such practitioners of ISM must participate in continuing 
education programmes ; in the embarkment of epidemiological survey 


work and also for the distribution of condoms for re 
t f 
HIV/AIDS. prevenuion o 


Dr. Satyavati, former D.G. of ICMR also stressed the need of bringing 
ISM specially Ayurveda closer to the chemo therapeutic approach 
of modern medicine. She called upon all professionals working in 
the area of HIV/AIDS to understand and appreciate the holistic 
approach of Ayurveda. She enlightened the audience on the unique 
concept of "ojas" in Ayurveda, a concept which can be equated to 
psychoimmuno neuro hormonal axis. The 'ojas' has to be 
supplemented and augmented daily by individuals by lifestyle 
moderations. She advocated the ‘rasayana’ therapy and added that 
Ayurvedic preparations after due appraisal should be part of the 
prevention and treatment schedule of HIV/AIDS infection. 


Dr. Vasantha Muthuswamy, DDG & Chief (BMS) of ICMR traced the 
creation of the surveillance centre for HIV screening in the country 
by the ICMR before the establishment of NACO AIDS research centre. 
These initial efforts prepared the ground to understand the course, 
the outcome, the spread of this viral menace. They focused on the 
issues related to the medical management and control of this disease. 
ICMR is cognisant of the richness of the traditional systems of 
medicine and is committed to their preservation and propagation. 


Vaidya Shriram Sharma, President, Central Council of Indian 
Medicine, New Delhi and also President, Mittal Ayurvedic College, 
Mumbai voiced his reservation about terms like herbal/traditional 
being applied to Ayurveda. He said that Ayurveda is a way of life, it 
is a science of life, which has encyclopaedic information for living a 
long and healthy life. He elaborated that in Ayurveda, 'Shukra' (sperm) 
goes under 'pratilomaksaya' and adds to the causation of 'shosha roga’. 
In the case of AIDS and because of its infective nature and virility, it 
can be called infectious 'pratiloma ksaya jauyna shosha’ or in other 
words 'samprashosha’. Ayurvedic medicaments are not known to have 
side effects, they offer treatment for upkeep of health and cure of 
diseases. 


He cited the example of the state government of Gujarat which has 
taken the initiative in Surat and Jamnagar to provide Ayurvedic 
treatment to HIV patients. This is being done in close collaboration 
with the medical colleges there, who are monitoring investigations 
and clinical improvements of the sixty patients enrolled. 


Ayurveda's potential in the management of HIV/AIDS infection needs 
to be carefully assessed with the help of qualifying objective 
parameters. 


Mrs. Shailaja Chandra, Secretary, Indian Systems of Medicine and 
Homeopathy, appreciated the caption of the conference i.e. HIV/AIDS 
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and Traditional Medicine - A journey to Dialogue. She promised to 
provide whole hearted support to this endeavour by her Department. 
She drew the attention of the audience towards the dismal health 
status of the people and the non-availability of health facilities at the 


village level. 


The Department of ISM&H is of a recent origin, yet it has a few 
remarkable achievements to its credit. Under its aegis, a Medicinal 
Plants Board is operational to streamline the availability of certified 
plant material and also of the export potential in this area. 


The Department has identified seven clinical areas in Ayurveda for 
in-depth research. Application of Ayurveda in Sports Medicine is 
also an interesting area which is being attended to graduating medical 
students will also have a exposure to ISM&H not as part of their 
syallabi but as a facilitator for a wider understanding of oriental 
medical systems. The Department is focussing attention on the 
application of 'rasayana' treatment, guidelines for good manufacturing 
practices; application of quality control standards ; and the use of 
certified raw material for Ayurvedic preparations. She lauded the 
ongoing programmes at Surat and Jamnagar and reiterated that such 
collaborative efforts are the need of the hour. 


Dr. Harsh Vardhan, Former Minister for Health and Family Welfare, 
State of Delhi, informed that every passing minute 10-15 new cases 
of HIV/AIDS are occurring in India, the daily toll rises up to 7000. 
The search and development of anti retroviral medicine is very costly 
and is almost inaccessible for the majority of the ailing population of 
such a developing country as India. The pragmatic shift would be to 
discover and develop the potential of ISM. The damage control 
mechanism should include advice on the sexual behaviour of the 
people, the cultural and moral values of our ancient heritage can 
show us the way to surmount this overwhelming problem. 


Dr. V. Ramalingaswami, Former Director, All India Institute of Medical 
Sciences and former D.G. of ICMR admitted HIV/AIDS having become 
a daunting disease. The health professionals difficulty in managing 
HIV/AIDS patient is the unchecked flow of HIV Sub - C.I., CII type of 
viruses. This is taking place because of heterosexual transmission. 
The impact of HIV/AIDS infection is on the increase in married 
women and is happening in their early reproductive years. He 
advocated that for battling HIV/AIDS, traditional systems of medicine 
and molecular biology must come forward together. All systems of 
medicine, modern & traditional have to combat this dreaded virus 
by working in close collaboration. 


4 


Dr. J. S. Bapna, Secretary DSPRUD, thanked all the speakers for 
sharing their experiences and insights. He appreciated this new 
perspective of looking at HIV/AIDS and the concept of maintaining 
and enhancing health. He was hopeful that the sessions ahead would 
unfold new approaches and methodologies on tackling this virus at 
all fronts. 


Dr. S. Rohtagi presented the results of clinical trials of two herbal 
combinations on HIV/AIDS patients. A double blind study was 
conducted with Immunex which contains 'kutuki - picrorrhiza kurroa, 
chirayata, swartia chirayata, kutaja-holerena anti dysentrica. It 
improves CD-4 count. The other drug which he mentioned was 
Livson, which helps the patient of AIDS to overcome the toxicity of 
free radicals. He was of the opinion that the frequent exposure of the 
people to sulphur drugs, to antibiotics cocktail of ATT and other 
new drugs may effect adversely the body's resistance and its immune 
system. This suppression of the immune system may also contribute 
in precipitating irreversible immuno suppression. If such an 
individual contacts HIV infection, his pathophysiology would be 
adversely affected. 


Dr. G. Bodeker, Chairman GIFTS and of the Commonwealth Working 
Group on Traditional & Complementary Health Systems, said that 
even in the developed world in countries like the USA there is 
evidence that HIV patients also take alternative medicine along with 
modern medicine. Although traditional health systems are locally 
accessible and culturally relevant, they must first be rendered safe. 
Most importantly, poor documentation, a loss of standardisation and 
the absence of regulatory mechanisms for traditional health-care 
practice in many countries are seen as challenges to be overcome if 
traditional medicine has to be more systematically included as a key 
player in AID prevention and care. He stressed the need to be fully 
committed and proactive in identifying effective indigenous approach 
to AIDS prevention and care and to building strong partnership for 
an integrated strategy against HIV/AIDS. 


There should be programmes which should use simplified but 
controlled clinical protocols to conduct rapid investigations of 
promising treatments. It should build databases for information 
sharing on the successes and failures of local treatment. The need is 
for solid government research infrastructure, to ensure a rapid 
research response to positive preliminary findings. Such a strategy 
should be designed to guide promising traditional treatments through 
to the stages of production and development of safe, effective and 


affordable medicines. 


Dr. Dahanukar highlighted the problem of the evaluation of 
traditional medicines for HIV/AIDS. The issues of 'sannipataka jwar; 
pratiloma rajayakshama, ojasksaya ; use of rasayana ; jeevaneeya 
agumardhaka ; satvarardhaka dravyas panchakarma ; review of 
classified literature, all require elaborate and appropriate discussion 
among competent people to arrive at a consensus. This is required 
for streamlining the research effort in this direction. Information 
sharing, goal oriented collaborative programmes are the need of the 
hour. 


Prof. C. N. Deivanayagam, Superintendent, Govt. Hospital of 
Thoracic Medicine, Chennai, Tamil Nadu presented his clinical 
findings on the course and outcome in the event when infection 
controlling drugs and siddha medicines were administered together 
to keep the HIV virus under control. Fair degree of success is reported 
even without the use of the modern anti retroviral load reducing 
drugs/agents and CD-4 count improving agents. 


Prof. Deivanayagam has been treating HIV cases with siddha drugs 
since 1993. Double blind control, open label studies are being carried 
out. He treats his patients with RAN i.e. 'rasagandhi mezhugu, 
amukkara churan and nellikkai lekyam'. Seventy two HIV positive 
cases received this 01 controlling drug. Their CD 4 count improved 
and clinical improvement was evidenced. Two patients were studied 
for viral load which was found to be reduced. Study done on 01 drug 
alone showed no decrease of viral load. In his hospital many cases of 
combined TB and HIV are now being reported. In such cases anti TB 
treatment is given for 9-12 months. One patient on the siddha 
medicine group has a decreased viral load of 50 and has remained so 
for the last ten months. 


Dr. Q. B. Saxena of the ICMR detailed the surveillance programme 
of ICMR in HIV prevalent states of Tamil Nadu, Maharashtra and the 
North Eastern States of India. She noted that HIV/AIDS sufferers all 
over the world opt for herbal treatments. A review of 10-15 research 
articles published in this area reveal the efforts of persons for evidence 
base use. Lack of understanding, poor implementation of clinical 
trials, doubts on screening guidelines, protocols formulation of 
strategies are some of the issues that need to be resolved in the matter 
of herbal treatment for HIV/AIDS sufferers. 


Dr. P. Kuttan, from Amala Cancer Hospital, Thrissur, Kerala, reported 
the prognosis of 450 HIV positive cases on Ayurvedic treatment. The 
drug administered jeevaniay drug = NCV powder ACZ improves 
appetite and SG-III maintains body weight. NCV has 10 different 
plant preparations like micarpus anacarclicmm. AC II has 8 plant 
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preparation like withamia somnifera SG-II has 6 drugs to be taken 
with ghee and milk. In three instances, the thymus weight increased, 
WBC count increased, blastogensis of lymphocytes increased, causing 
the antibodies to rise. 


If patients had concomitant TB infection, they took anti TB drugs. 
Simultaneous infections were treated with allopathic medicines. 
These patients showed weight gain by this drug initially for 6 months, 
but by the 9th month the body weight fell. The drug prolonged the 
carrier status of the patient and prevented the occurrence of full 
blown AIDS. 


11 patents were studied in detail for CD-4 estimation. 


Vaidya Shriram Sharma circulated his paper entitled "AIDS Ke 
Sambahanda Me Ayurvedeeya Dristikona" among the participants. 
He described ayurveda concepts of Roga Vinischajya, its smarprapati, 
nomenclature and ultimate treatment. He talked about the Gujarat 
collaborative experiment and was optimistic about the outcome of 
this programme. 


DAY - II 


The session was chaired by Dr. G. Bodeker. 


Vaidya Suresh Chaturvedi of Mumbai and Dr. V.N. Pandey presented 
their papers. 


Vaidya Suresh Chaturvedi shared his experience of treatment AID's 
patients by ayurvedic medication at Bombay Hospital as well as at 
his private clinic. He detailed the conceptual framework of the 
causation of AIDS according to classical sources. He referred to the 
herbal mineral combination used in the treatment of 'Rajyakshama’. 
He emphasised the use of neem gum and shilajit. He quoted his 
experience with 50 patients whose quality of life improved. 


Dr. V. N. Pandey outlined the role of Ayurveda in the Indian 
subcontinent, in the management of health problems since the early 
days of Indian History. He threw light on the principle of 
Panchamahabhutas, on the tridosha theory. He elaborated on the 
fundamental principle of Ayurveda underlining the microcosm - 
macrocosm concept which is in aggregate 'karma purush’. The genesis 
of sapta ahatus and the three malas were highlighted. The concept 
of doshaprakrithi, the concept of infective origin of diseases in 
Ayurveda was focussed at. He projected the nomenclature of the 
disease and the incubation period, srotavarodh. He elaborated the 


4 


principles of Vyadhipratyaneeka Chikitsa - the measures, means and 
medicaments which help in developing inbuilt resistance to the 


disease. 


Hetupratyaneeka Chikitsha - preparation which can help in reducing/ 
reversing/ eradicating and stopping the proliferation/spread of virus 
(viron). A list of drugs in single preparation and in compound 
preparation and their pharmacokinetics/pharmacodynamics were 
explained. A reference to 50 patients of HIV infection, studied at 
Tikla Ayurvedic Mahavidyalaya, Pune was made. He presented the 
summary of the list of anti retroviral drugs at a glance and drew 
attention to the complications and adverse effects induced by them. 


He concluded that the imperative need of the day was to bring 
traditional and conventional systems of medicine together. The 
synergetic activity concept should prevail in the background of 
emerging new concepts of medicine. 


Dr. G. Bodeker remarked that the journey of a thousand miles begins 
with a single step. Indigenous system are doing well in working to 
combat AIDS in Africa and much more can be expected in India. 
The Ayurvedic conceptualisation and treatment of HIV/AIDS was 
very interesting. This knowledge needs to be shared especially the 
information on infectious diseases contained in traditional systems 
of medicine. Unani & Siddha systems also contribute to the 
understanding and alleviation of the suffering of this disease. 
Homeopathy may also provide relief. 


A co-ordination committee needs to be established to bring out the 
very best in each system so that a joint battle can be waged against 
HIV/AIDS. Rapid methods have to be discovered and executed. 
Research must be of high quality, fast paced and deliver quick and 
sustainable results. 


Certain areas of indigenous systems of medicine need investment. 
The demand and supply of important medicinal plants which are in 
danger of becoming extinct needs urgent and special attention. 


The Commonwealth Working Group on Traditional Systems of Health, 
in conjunction with the Department of Indian Systems of Medicine, 
is planning to organise an international conference in India on 
intellectual property rights, benefit sharing and traditional systems 
of medicine which would focus attention on the ethics of developing 
traditional medicine to combat HIV/AIDS and other major diseases. 


Dr. G.P. Talwar, delineated his area of expertise that is fertility 
regulation. He talked about women's need, preference and efficacy 
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of reproductive control measures. Women would welcome means 
which they can control, use of which is not continuous, application 
is local, which does not entail side effects and which would give 
them protection from sexually transmitted infections. Microbicides 
have not been successful in Kenya as they did not prevent sex workers 
from being infected by HIV/AIDS virus, UNAIDS trial proved this. 


Dr. Talwar informed the audience about 'praneem poly herbal 
formulation’ which is from plant sources and neem is a major 
component. All the three components are spermicides but their 
combination has a synergestic effect where its efficiency gets 
multiplied eight to twelve folds. It does not damage vaginal mucosal 
surface, yet it can kill a wide spectrum of genital pathogens. 


In France, vivo studies are ongoing with this formulation. At John 
Hopkins in Baltimore USA experimental models in mice have shown 
praneem poly herbal formulation, the most effective, amongst all 
that were recommended. 


Phase-I study has been carried out in Brazil. Post Graduate Institute 
of Medical Education and Research, Chandigarh, India, did a pilot 
study and found that with its application all subjects were cured of 
abnormal vaginal discharge. Its efficacy in curing all manner of 
reproductive tract infection as well as its collateral aspect of curing 
sexually transmitted diseases is being recognized. 


Praneem poly herbal formulation has strong virocidal properties 
against HIV-I. Even in its 1/50th diluted form it killed all virus. 


So in battling HIV AIDS praneem poly herbal formulation has great 
potential. The ICMR is now conducting extended studies with it. 


Dr. V. P. Singh instructed the group about the study which was aimed 
at evaluating the immunomodulator role of homeopathic in HIV 
infection. A randomised double blind clinical trial was conducted to 
compare the effect of homeopathic remedies with placebo on CD-4 
in HIV infected individuals. 50 cases confirmed to CD-II stage and 
50 to CD-III stage. Cases were stratified according to their clinical 
status and CD-4 lymphaenopathy. A single individualised 
homeopathic remedy was prescribed in each case and was followed 
up at intervals of 15 days to one month. Assessment of progress was 
made by evaluating of CD-4. 


The outcome of the study suggests a possible role of homeopathic 
treatment in HIV infection in the symptomatic phase, as evidenced 
by a statistically significant elevation of base line immune status in 
persistent generalised lymphadenopathy. 
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However consistency or otherwise of the measures in this placebo 
controlled trial could not be established. In future trials, a larger 
sample size should be taken and parameters should be designed well 
to prove the efficacy of the therapy. 


Dr. Shakti Upadhyay expounded on his belief that for overcoming 
HIV/AIDS we need a two pronged approach. The development of 
antiretroviral agents to block the application of virus within the 
infected cell. Concomitantly we also need compounds to activate 
the immune cell which will provide protection against opportunistic 
infection. 


Such a concept existed in Ayurveda and is now being rediscovered 
and validated using modern technology. In his lab, intense work is 
going on for identifying and isolating molecules from plant materials. 
He has found very promising leads in ayurvedas ‘rasayana group’. 
He believes that it is a combination of compounds which triggers the 
synergism. 


Search for immuno modulators for strengthening immuno potentation 
would be an effective strategy for restoration of immunocompetence 
for protection against opportunistic infections. 


Dr. Shashi Kant explained the 4 major routes to HIV/AIDS infection. 
In India this infection is primarily transmitted by heterosexual activity. 
He advocated that therefore among all the interventions for protection 
from AIDS, condom protection is the most cost effective. 


Information, education and communication as well as surveillance 
and advocacy and other measures fell by the wayside in comparison 
with the efficacy that was achieved in Thailand when 100% condom 


protection programme was implemented amongst the commercial 
sex workers. 


If supply of condoms for general population is ensured, even then it 
would not be as effective as making sure that condoms are used 


unfailingly by all sex workers each time. This would arrest the spread 
of this virulent infection. 


At the end of the meeting, a complete picture emerged about what is 
actually happening, and what the future holds for us and also what 
needs to be done by all in the war to be waged against HIV/AIDS. 


10 


PROGRAMME 


Day 1 : November 9, 2000 
OR EE ee ae ee 


9.00 a.m. - 10.30 a.m. Inaugural Session 


a ee 
Prof. Ranjit Roy Chaudhury, President 


Delhi Society for Promotion of Rational Use of Drugs (DSPRUD) 
New Delhi 

Dr. G. Bodeker, Chairman, GIFTS of Health & 

Chairman, Commonwealth Working Group on Traditional & 


Complimentary Health Systems 
Green College, University of Oxford, Oxford, U.K. 
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12.20 p.m. - 12.30 p.m. 
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1.00 p.m. - 2.00 p.m. 
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Presentation of Clinical Trials 
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1.20 p.m. - 2.20 p.m. 


Immunomodulation as a 
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Discussion 
HIV/AIDS and use of condoms 
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General Discussion 


An overview of the proceedings 


Lunch 


2.20 p.m. - 4.00 p.m. 
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Dr. V.P. Singh, New Delhi 


2.40 p.m. - 3.40 p.m. 


3.40 p.m. - 3.50 p.m. 
Prof. Ranjit Roy Chaudhury 
New Delhi 


3.50 p.m. - 4.00 p.m. 


Homeopathy Trials in patients 
with HIV/AIDS 


Recommendations 


Closing Remarks 


Tea/Coffee 


RECOMMENDATIONS 


The recommendations are grouped by categories with an 
indication on the right hand column specifying responsibility for 


follow-up action to be taken. 


1. MAJOR RECOMMENDATIONS 


1.1 Establish a Health Advisory Council 
in the form of an NGO which will advise 
the Government and the community 
on every aspect of health and disease. 


1.2 Establish a focal point (along the 
lines of CDC of USA) to which technical 
questions could be referred to by 
practitioners of medicine from all 
disciplines. 


1.3 Publish a status report on traditional 
medicines and HIV/AIDS in India 
incorporating all ingredients brought 
together at the Dialogue. 


1.4 Document the work done by 
traditional medical practitioners in 
dealing with HIV/AIDS and continue 
the dialogue between practitioners 
of traditional and modern medicines with 
a view to arrive at standardized 
conceptualization of HIV/AIDS; integrate 
indigenous treatments in developing / 
implementing a coordinated programme 
to prevent, control and cure HIV/AIDS; 
map out all research activities on HIV/ 
AIDS in traditional medicine carried out 
and currently under way in India. 


1.5 Donor agencies should’ be 
encouraged to become full partners in 
supporting the p articipation § of 
practitioners of traditional medicine 
in seeking innovative ways to prevent, 
control and cure HIV/AIDS. 


Preparatory work to be 
undertaken by Dr. 
Deivanayagam of 
Chennai with the help 
of Mr. M. Rajan. 


The Health Advisory 
Council to take this up 
as a priority task. 


DSPRUD 


DSPRUD, with WHO 
funding, and the 
technical support of 
Dr. G. V. Satyavati, to 
publish a compre- 
hensive report based 
on the presentations at 
the Dialogue and 
identify priority areas 
for future research on 
the role of traditional 
medicines in combat- 
ing HIV/AIDS. 


1.6 ICMR protocol for cure of HIV/AIDS 
infection needs to be revised with input 
from medical practitioners from all 
disciplines. 


1.7 Take steps to protect medicinal 
plants, which are fast disappearing 
through environmental degradation and 
uncontrolled use of chemical fertilizers 
and insecticides and by strengthening 
community-based cultivation of 
medicinal plants. 


2. RESEARCH 


2.1 Set up a rapid research response 
system to support research on promising 
traditional medicines. 


2.2 Establish closer linkage between 
researchers in traditional medicine and 
financing agencies with a view to 
substantially increase funding research 
on the impact of traditional medicine on 
HIV/AIDS. 


3. CLINICAL TRIALS 


3.1 Compare traditional medicine with 
anti-retroviral therapy in multi-centre 
trials. 


3.2 All clinical trials of drugs should 
include a control group, but not a placebo 
control. 


3.3 Identify a panel of epidemiologists, 
clinical epidemiologists and clinical 
pharmacologists in different parts of 
India as a consultative resource. 
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DSPRUD/ICMR 


Foundation for 
Revitalization of Local 
Health Traditions 
(Dr. Darshan Shankar) 


DSPRUD with 
Ms Meera Siva 


DSPRUD will prepare 
the protocol in 
collaboration with 
ICMR and with WHO 
support. 

Traditional Medical 
Practitioners with lead 
to be taken by TMPs 
who attended the 
Dialogue. 


INCLEN 


4. LABORATORIES AND TESTING FACILITIES 


4.1 Establish laboratories for testing 
existing/new drugs, especially traditional 
medicines, for their immuno-stimulant 
effects and to carry out viral load 
assessments, CD4 and CD8 counts and 
make this service available to traditional 
medicine practitioners at an affordable 
cost. 


5. GENERAL 


5.1 Traditional medicine should be given 
a status equal to allopathic medicine and 
not treated merely as an economically 
affordable alternate medicine. 


5.2 Homeopathy is successfully used to 
treat depression and _ psychiatric 
conditions; Ayurveda is used effectively 
to enhance stamina, strength, etc. of 
sports persons. Their uses to help HIV/ 
AIDS patients need to be studied. 


5.3 Develop/implement educational 
activities to stop the spread of small 
epidemic infection and preventing them 
from becoming widespread catastrophes. 


5.4 Integrate the wisdom of traditional 
health messages, e.g. diet restrictions, 
with traditional health services. 


5.5 Medical students should be exposed 
to traditional systems of medicines with 
a view to involve them later to evaluate 
traditional medicines. 


5.6 Evaluate the work done by traditional 
medical practitioners in allopathic 
hospitals. 


The Health Advisory 
Council to prepare a 


proposal for funding by 


WHO, including the 


possible use of private 
laboratories such as 
Ranbaxi and Govern- 
ment laboratories such 
as NARI. 


Ministry of Health 


Secretary, ISM 


Ministry of Health and 
the Delhi Medical 
Council 


ISM, CCRAS, CCRUM, 
CCRH and Yoga 


RECOMMENDATIONS TO BE TAKEN UP 

IN A FOLLOW-UP PHASE AFTER PROGRESS 
HAS BEEN ACHIEVED WITH THE MAIN SET OF 
RECOMMENDATIONS 


1. 


Community of traditional medicine practitioners should 
establish their own self-regulatory mechanism to review research 
proposals, research findings and treatment protocols. 


Develop a common position on research priorities with a built- 
in research and development agenda. 


Ensure agreements covering intellectual property rights as part 
of an ethical framework for research. 


Social research and pharmacological inquiries should precede 
clinical research. 


Strengthen documentation of innovative research work in 
traditional medicine and develop global information exchange 
network. 


Set up a multi-arm, multi-centric controlled trial using modern 
drugs, siddha, homeo and ayurveda medicines, etc. to identify 
the long-term results and comparability of these therapies. 
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